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Abstract 
Indonesia has one of the fastest growing HIV epidemics in Asia: 2015  >1 million HIV patients but lacks HIV human resources. 
A consortium an Indonesian and three European collaborating universities implements IMPACT. (Integrated Management of 
HIV Prevention, Control & Treatment) IMPACT uses a learning organization model to develop competent HIV human resources 
and skills through individual and collective learning/research in biomedical/social/behavioral/public health aspects of the 
epidemic in order to develop/pilot/implement and evaluates an evidence-based sustainable comprehensive and integrated HIV-
prevention and treatment model which also leads to organizational change.  
© 2011 Published by Elsevier Ltd. 
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1. Background 
According to UNAIDS and WHO estimates, around 5 million people living with HIV (range: 3.7 million–6.7 
million) in Asia. Some Asian countries (Thailand and Cambodia) managed to halt the HIV epidemic resulting in an 
overall declining trend of new infections: from 450,000 in 2001 to 440,000 in 2007. (UNAIDS, 2008) Injecting or 
ex-injecting drug use (IDU) has been identified as the major cause of the current expansion of the HIV epidemic in 
Asia. (UNAIDS, 2006, 2007) During the first two decades of the HIV pandemic, Indonesia; the largest Muslim 
country in the world having a population of 240 million, was relatively unaffected by the virus (National AIDS 
Control Commission, 2001). It was not until 1999 when a steep rise in HIV infection in several subpopulations was 
recorded. In 2004, 1195 HIV cases were registered at national level, by the end of 2008 it was 11.140, while 
currently there are around 360.000 persons (2009 range 200,000-460,000) living with HIV (PLWH) (UNAIDS, 
2010). Most affected groups in Indonesia are people having a history of IDU and sex workers (SW). The 1999 
anonymous sentinel surveillance in 6 Indonesian cities revealed that 16% of IDU were HIV-infected. In urban areas,  
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HIV-transmission through needle sharing showed an eightfold increase from 1997 to 2003 and the HIV 
prevalence among IDU rose to 41% in 2000, 48% in 2001 and currently stands at 52,4%. HIV prevalence rates 
differ among IDU subpopulations: in Jakarta it ranges from 18% to over 90% (UNAIDS, 2008, 2010, Family Health 
International, 2004) and unsafe injecting practices are estimated to account for over 75% of all new HIV infections 
(Pisani, Garnett et al., 2003; UNGASS Republic of Indonesia, 2010, Saidel et al., 2003). In a cohort of over 1200 
patients in Bandung, 80% reported a history of IDU (Wiksaksana, 2009). Spread of HIV/AIDS among IDU is the 
result of sharing infected needles and equipment while sexual transmission to their intimate partners and the general 
public is primarily the result of the unprotected sex. Over 25% of IDU in Bandung and Jakarta cities and on Bali 
Island reported to have engaged in unprotected sex with SW in the previous year. As a result the Indonesian HIV 
epidemic among IDU has a strong potential to spread to the wider non-injecting population through SW contacts 
(Pisani, Lazzari, Walker, & Schwartlander, 2003; Saidel et al., 2003). In contrast to most other countries with IDU-
driven epidemics, the Indonesian IDU has a rather high educational level: in Bandung 14% had a junior high school, 
69% a senior high school diploma while 15% graduated from university (Pinxten et al., 2007). In Jakarta 73% of 
IDU graduated from high school or higher (Asian Harm Reduction Network, 2004) .Coverage of addiction and 
HAART  services  for  IDU  in  Indonesia  is  still  low:  currently  about  30%  of  the  Indonesian  IDU  make  use  of  a  
needle-and syringe exchange program (NSP) program and 1% of the IDU are covered by opioid substitution therapy 
(OST) programs and about 6% of those in need receive HAART. Coverage of adults in need for HAART is 
puzzling: the 2010 UNAIDS report on the global epidemic in Indonesia mentions only 21% of those receive this 
treatment (a reduction to the 34% reported in 2006), while the National Aids Committee claims at the same moment 
a 57% coverage (UNGASS, 2010, UNAIDS, 2010, Siregar, 2010). If appropriate interventions like school-based 
HIV prevention and community based VCT are not scaled up rapidly, Indonesia will face in 2015 about 1 million 
HIV patients of which 15% need HAART and will cover around 11% of the national bed capacity in worst-case 
scenario (AusAid, 2007). Indonesia lacks the HIV human resources to deal with an HIV epidemic on this scale. 
IMPACT program (integrated management of prevention and control and treatment of HIV), is a Bandung-West-
Java-based academic collaboration specifically designed to strengthen local skills and knowledge in individual 
professionals, systems and organizations, in order to improve HIV prevention care, support and treatment (CST) in 
Indonesia. In the following chapters the IMPACT-Bandung learning organization, the program implementation and 
result up to date will be discussed. 
2. IMPACT as a learning organization  
IMPACT is a 5-year, EC funded and Cordaid (a Dutch NGO) contracted program for comprehensive HIV 
prevention, control and treatment in the context (but not exclusively) of IDU in West-Java, Indonesia. IMPACT uses 
a multidisciplinary approach and is implemented by an international university partnership. The partners are 
Universitas Padjadjaran in Bandung (UNPAD) and 3 European universities: Maastricht and Radboud University in 
The Netherlands and Antwerp University in Belgium. IMPACT uses an evidence-based program approach, 
combining research and program implementation which builds on internal commitment, shared ownership, control- 
and implementation to develop a model comprehensive and integrated HIV-prevention and treatment program.  
The IMPACT program combines biomedical, public health and socio-behavioral expertise. The three specific 
IMPACT program objectives are: 1) to reduce HIV-related risk behavior through gender-sensitive, evidence-based 
prevention programs in young adolescents, inside and outside school, 2) to establish comprehensive and evidence-
based prevention and care of HIV/AIDS in IDU in Bandung and 3) to establish capacity (for 1 and 2) in order to 
conduct, replicate, scale-up, scientifically evaluate and sustain activities. Its activities include educational programs 
for adolescents; scaling-up HIV-testing, harm reduction strategies of IDU and care for HIV/AIDS in hospital, 
community and prison; and institutional as well as individual capacity building related to IDU and HIV/AIDS. 
Building on existing systems, health services and academic structures, guided by local needs and using comparative 
advantage of European program partners, IMPACT facilitates individual and collective learning/research in 
biomedical, social-behavioral and public health aspects of the epidemic in order to develop/pilot/implement 
appropriate local evidence-based and sustainable approaches to prevention, standards-based control and treatment in 
West-Java (40 Million)  
IMPACT is a learning organization: it facilitates learning of all program staff by grooming a positive and safe 
learning environment (we learn as much from mistakes than from successes), while openness to new ideas and 
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different approaches is key and systematic reflection stimulates a conscious adaption and transformation of its own 
organization and to external and internal context. IMPACT program is best summarized by 5 specific learning 
organization characteristics; system thinking, personal mastery, mental models, shared vision and team learning 
(Senge, 1996, Garvin, 2000). IMPACT activities are distributed over 6 multi-disciplinary working groups namely: 
1) health promotion, 2) voluntary counseling and testing 3) harm reduction for IDU 4) comprehensive care 5) 
laboratory capacity working group and 6) health care worker capacity building. 
2.2. IMPACT program implementation principles  
As discussed above: Indonesia needs to rapidly train human resources for an effective response to counter the 
HIV epidemic. Access of most at risk groups to quality HIV care, support and treatment is hampered by both patient 
and health system delays: delay in recognizing and admitting risky lifestyles, addiction and life-threatening 
situations, in understanding benefits of harm reduction, addiction care, early testing & treatment and making 
decision to contact proper health care in time and, when the patient has entered the health system, a delay in getting 
quality care, support & treatment as effective and close to the patient as possible. In order to improve access and 
reduce delays/barriers to early testing and treatment, IMPACT has designed and implemented interventions to 
improve prevention and access to quality CST on both community and referral hospital level. Implementation of 
IMPACT actions are guided by the following principles:
2.2.1. Comprehensive  
Comprehensiveness of service at any point of care is the first implementation principle utilized in IMPACT 
program. Why not provide “one-stop care”? For instance in the methadone maintenance clinic one could a provide 
methadone substitution therapy, HIV-testing, couple counseling, spouse HIV screening, promoting condom use as a 
dual protection (HIV and pregnancy), HIV-treatment, and care of sexual transmitted diseases and opportunistic 
infections like tuberculosis. Within this vision of health care, staff members are encouraged to identify their own 
learning and development needs, based on problems and challenges they face, in order to make a feasible 
professional improvement plan in their specific service setting. Behavioral and biomedical research on barriers to 
access to health care guides current interventions designed to improve access to prevention and care. IMPACT 
professionals share the belief that if comprehensive health care program is established, access to service by IDU and 
other most at risk groups will increase.  
2.2.2. Behavioral and biomedical  
HIV is all about behavior: people get an HIV infection not because of what they are, but what they do: the second 
principle is to combine behavioral and biomedical research and implementation in each and every program 
component and field setting resulting in the implementation of integrative (behavioral and biomedical) care delivery 
in various settings like the addiction and methadone clinic, the prison and HIV clinic and at community health 
center level. This integration is also needed in order to develop effective strategies for prevention and service 
delivery. Improvement of access to voluntary counseling and testing (VCT) and provider initiated testing and 
counseling (PITC) needs comprehensive, multidisciplinary evaluation as various stigma, economic and 
psychological barriers determine individual decision making and efficacy. Care, support and treatment programs 
utilizing HAART would not be successful without the appropriate behavioral approach in dealing with non- 
adherence of the clients. In many settings, there is a delay to access to care due low capability of the health workers 
and/or institutions, a high burden of the clinic or poor knowledge and inhibiting stigma related to individual care 
seeking behavior.  
2.2.3. Involvement Stakeholders  
As a third principle the development and implementation of operations research and biomedical and behavioral 
interventions is always based on early and active participation of the relevant institutions and stakeholders. IMPACT 
working groups consist of members from the Universitas Padjadjaran, Hasan Sadikin referral and teaching hospital, 
as well as the members of the implementing institutions like provincial and Bandung district / town health services. 
Local patient groups, students from junior high schools, local and national AIDS Committee, are at an early stage 
involved in design of HIV interventions and represented in the advisory board. We hope that with early involvement 
of stakeholders and institutions, IMPACT program interventions will be effective and sustainability. 
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2.2.4. Evidence-based 
As the fourth principle evidence-base practice in which scientific (action) research through learning from 
scientific literature, experimentation, analysis and sharing, monitoring and evaluation is the beginning and the end of 
all prevention- care and treatment strategies. All IMPACT working groups started with a base-line assessment of the 
local conditions, including measuring the attitude of students and teachers for the school HIV prevention program, 
characterization of the clients and health service staffs for care and treatment of HIV infected (ex-) IDU. Currently 
most working groups have finalizing their pilot studies to improved interventions. Monitoring and evaluation are 
integrated in the next step “for real” implementation of HIV prevention, control, care and treatment program 
component. 
3. Results 
Since its start in early 2007, IMPACT has established a comprehensive program, which after appropriate 
socialization, acquired support & endorsement from public and private stakeholders at local and national level and 
resulted in improvement of services and research. Driven by a team of 60, young multi-disciplinary professionals, 
IMPACT is successfully using a learning organization model to develop competent HIV human resources and 
skills, to create, organize, jointly develop knowledge and to contribute to organizational change needed in individual 
professionals, systems and organizations dealing with the progressing epidemic. Operational research has helped to 
collect valuable data, which are the basis for evidence-based interventions. The results of assessment of the problem 
and epidemiological information on VCT-clients, schools, IDU, health care workers, HIV patients, cost-effective 
studies also were presented by IMPACT staff in 24 presentations on the 9th International congress on AIDS in Asia 
and the Pacific in August 2009 and published 14 articles in the Acta Medica Indonesiana supplement for this ICAAP 
9 conference (AMI, 2009). Some other IMPACT achievements include: creating commitment for school-based 
programs and community services; characterization of IDU; comprehensive screening and care for HIV in prison 
and a methadone program; more and improved HIV-testing, laboratory services and patient care at hospital level; 
study of occupational risks for HIV, HBV and HCV, and its perception in hospital staff; and health-economic 
evaluation of harm reduction services. IMPACT has resulted in: improved access to treatment (methadone, 
HAART) in hospital and prison; in order to systematic study and evaluate HIV care and treatment interventions, the 
IMPACT supported Teratai HIV/HAART clinic, located in the Bandung-based Hasan Sadikin referral-and teaching 
hospital, has set up a long term cohort of over 1200 patients. As a result of this evidence-based approach the Teratai 
has the lowest 6 months HIV patient mortality in the country. Over 100 intravenous drug users are cared for in the 
Hasan Sadikin Hospital methadone substitution clinic. In this clinic, patients also acquire ART- and treatment for 
other opportunistic infections like tuberculosis or candida. The prison clinic, catering for over 1200 drug prisoners 
has  been improved with  the  capability  to  conduct  VCT,  and PITC and ART was  started.  As  a  result  of  IMPACT 
interventions, last year there was no sero conversion.  Currently the IMPACT professionals have published 26 
articles in peer-reviewed international journals and made about 75 presentations on national and international 
platforms. So far IMPACT has facilitated 15 staff to enroll for a master level degree course abroad or at designated 
Indonesian universities. Currently 10 IMPACT PHD candidates are working on their thesis in sandwich-PHD 
collaboration programs between UNPAD and the European university partners.  
4. Conclusions 
IMPACT is the only program in Indonesia integrating prevention, treatment and harm reduction activities in 
hospital, community, schools and prison and all these activities will lead to the establishment of a Bandung/West-
Java Centre of Excellence for HIV. At the current stage of the program, competent Bandung professionals are taking 
the lead in improvement systems and organizations in HIV-control. The strong individual, and groups motivation to 
learn and to excel is the drive behind IMPACT. Using a learning organization approach, emphasizing common 
goals, multi-disciplinary learning and evidence-based interventions in HIV-prevention and the strengthening of 
individual and organizational capacity, proved to be successful. However this approach also proved quite a 
challenge in the rather conventional professional and organizational contexts the medical field, universities and 
hospitals seem to be. Management in a learning organization is besides crossing professional borders and bridging 
organizational structures it is also like tight rope walking: balancing the ever changing and unpredictable internal 
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and external contexts and continuously transform, adapt, rethink and learn at the program management level, while 
evolving and moving the program forwards. And that’s what we do! 
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